
 

  

  

     Do you work with someone who 

exemplifies Cultural Competency?  Someone 

who is both sensitive and respectful to 

persons of all cultures, whether colleague or 

consumer?  If so, the Office of Cultural 

Competence and Ethnic Services would like 

to formally acknowledge these individuals. 

  

     Please fill out the necessary information 

below and inter-office mail it back to us and 

we’ll make sure this employee or consumer 

gets acknowledged in our next newsletter. 

Our inter-office mail code is 0920. 

  

     Awardees will be honored at the Mental 

Health Commission meeting. Thank you.  

  
  
Name: ____________________________ 

  
Work address:______________________ 

_________________________________ 
  
Discipline:_________________________ 

  
Why you believe he/she is Culturally 

Competent: 

_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 
  
Example of dedication to Cultural 

Competency: 

_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 

Cultural Competency Excellence Award  
 

  Do you work with someone who exemplifies Cultural Competency: someone who is both sensitive 
and respectful to persons of all cultures, whether colleague or consumer?  If so, the Office of Cultural 
Competence and Ethnic Services would like to encourage you to nominate this individual for the 
Cultural Competency Award.  
     Please fill out the necessary information below explaining why you think this person goes above 
and beyond and displays Cultural Competency.  
    The Cultural Competency Advisory Committee (CCAC) will review and vote on all nominations 
received and the winner will be honored at the Behavioral Health Commission meeting. Thank you.  

  

Nominee’s Name: _________________________  Work Location: _______________________________ 
Phone #: _____________________________  E-Mail: ________________________________________ 
   

Why you believe he/she is Culturally Competent: 
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
____________________________________________ 
  

Example of dedication to Cultural Competency: 
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
____________________________________________ 
 

 
Nominated By: ___________________________________  
Phone #: _____________________________   E-Mail: ________________________________________ 
 

Inter-office:  0026 

US Mail:           
 
 

 

EMAIL:  Cultural_competency@dbh.sbcounty.gov 

Office of Cultural Competence and Ethnic Services 

303 E. Vanderbilt Way 

San Bernardino, CA 92415 


